MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '53...01'7337

‘n

_ STATE FIL
DO NOT WRITE NDED Registration District' No. ______31_8_Prlmory Registration District Mo, l_m_a___kagmnr‘l No. -._3 ) t PUMBE& B
ON THES STUB AME :
: S FlEELRSPR 171863 ‘ 7 USUAL RESTDRNCE (Where decessed Tived. 17 insiiotion: Revidance Befors

VS 300 a. COUNTY s. STATE Missonri b. COUNTY admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b . CIY Tnaide Limits

oW St. Louis oW St, Louis _ Yo @ Mo D

c. FULL NAME OF {If NOT in hospital, give loeahun) Inside Limits d. gREET {if cutside, give location) Reside on Farm
DRESS

Weiution Firmin Desloge Hospital |ve¥1 wnem 7506a Virginia Avemue |veO no 3

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print} OF Day Year

Mildred F. Brofin _Bailey DEATH  Anrg) 5, 1963
5, SEX 4. COLOR OR RACE 7. Morried]  Never Married [J la ATE OF BIRTH | 9. AGE (last-birthday) | IF UNDER 1 YEAR: “IF UNDER 24 HR_
Female . | White Widowed (] bivorcad 0 [2 /15 /1808 65 Months |~ Boys | Hoors [Wi |

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country} | 120 CITIZEN OF WHAT COUNTRY

O R Lo . aven if retired) Own Home | st. Kouis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Frank Tretter _ Alice Maddex . Verbel
Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT

(ves. ne. grgrimownl] U v SEBRY > O o Mable Hanstein 7506a Virginia,St. Louis,Mo

_18. CAUSE OF DEATH (Enter only one cause per'nwre—oryorryour = INTERVAL BETWEEN

ART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) M&MW%M‘? e
Conditions, If any,) ' DUETO (&) M&j{m eaerel / OE}Q—M .
m rise
] DUE TO (<) 6

abova cause (a),
stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PAR'I’ 111, If decoased was. female was
ditease condition given in PART | (a} ‘there a pregnancy in last 90 days.

lying cause last.
rﬂ Yes Mln I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART.I or PART If of item 18.)
BTN d O o :

20 TIME OF  Houl  Month, Day, Yer |
INJURY  am.
p.m,

20d. INJURY OCCURRED Toe. PLACE OF INJURY {6.9-, in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc)) -
NOT WHILE AT WORK [J

- - - her . - -—
2. | attended the dacessed’ &QNWLLL[-—(‘L, fo_.i.;J_Land last saw i, alive on 4 S [/ .{
Denth occurted at. P m on the date stated above, and to the best of my knowledge, from the causes stated.

728, sso@ % c() Degres o f.m)m ] 22;-3#;[;?5_ ' aﬂ' . E - Wﬁgsusnﬂ

23a, BngVLAEREMAF‘F'\[o)N 23b. DATE ME OF CEMETERY OR CREMATORY 23d. I.OCATION [(City, town, or county) T (State)
Hemoval Apr. 8, 1963 Park lawn Cemetery Lemay, Missouri
25. DATE RECD. BY LOCAL REG. 26. RE
2.0 ””M‘aﬁter Mortuarﬁﬁm APR'S 1963

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

I iTEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : —

working under my personal supervision.
Signed k

~Student Embaimer

Student

Signature pf Student Embalmer

. 3 _ . L
Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ Z1f this body Is not’ embalmed fact should be so stated above. o




